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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


ENDING the advent of the 1934-35 course, plans 

are being formulated for refurbishing The Institute 
edifice and its paraphernalia. This task will in no way in- 
terfere with the program of the Clinics, which will be 
continued on with regularity. 

During the past month, the following special lecturers 
have addressed the advanced students: William H. Park, 
M. D., “The Control of Communicable Diseases”; Leo 
Winter, D. D.S., “Foci of Infection in the Oral Cavity, 
of Interest to the Podiatrist”; Norman E. Titus, M. D., 
“Light Therapy”; Thomas F. Woodlock, “The New Deal”. 

Those intending to make application for admission to 
The Institute are advised to file their credentials promptly. 
Full particulars as to requirements are contained in our 
1933-34 catalog, a copy of which will be gladly forwarded 
to those interested. 

The augmented laboratory equipment for experimental 
physiology work has been installed, thus enabling the 
teachers in this department to dovetail the practical with 
the theoretic work. 

With the advent of the course beginning October, 
1934, added space will be needed for properly carrying 
on, and a program which may include the necessity for 
securing added quarters in a neighboring building may 
be adopted. The President of The Institute wishes in this 
manner to acknowledge with thanks the many inquiries 
which he has received relative to his enforced absence from 
his official duties. 

The 1934-35 Annual Announcement will be ready for 
distribution August 15th, 1934. 


For further particulars, address Registrar: 


THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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Illinois College of Chiropody 
and Foot Surgery 





THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 

HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 
Administration heaves 
1327 NORTH CLARK STREET ‘ ‘ CHICAGO, ILLINOIS 











THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 


THE FALL TERM BEGINS ON MONDAY, SEPTEMBER 2, 19%. 
APPLICATIONS MAY BE FORWARDED NOW. 
GERHARDT E. WYNEKEN, M.D., President 

Twenty-six South Loomis Street 
Chicago, Illinois 














The School 2 Chiropody 
Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements 

consist of four years high school work or its equivalent. The 
course consists of three years of 8% months each and gives a thor- 
ough training in all branches, both theoretical and practical, with 
an abundance of clinical material. 


The staff consists of men of wide experience in the medical and 
chiropody profession who have been selected because of their attain- 
ments and pedagogic ability. The history of Temple University, the 
success and achievements of its graduates speak for the school of 
chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean 
1808 Spring GARDEN STREET 
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GO FORWARD 


With the National Association of Chiropodists 


I NDIVIDUALS may stand still but no group can 
stand still in this constantly changing world. 
Groups either go forward or backward. Chirop- 
ody went forward with the N.A.C. Chiropody 
must continue to go forward, and will go forward 
to the extent that the individual chiropodist will 
support organized effort for advancement. 


The N. A.C. is a group of state societies affiliated 
to represent their individual members. What af- 
fects the N. A.C. affects the individual member of 
the state society. Although the N.A.C. is the gov- 
erning body of the profession, as such it can func- 
tion only to the extent that the individual supports 
its activities and cooperates constructively. 


No one can do as much for Chiropody as 
the chiropodists themselves. With the proper sup- 
port and coordination, those who place professional 
advancement above self-allegiance can help carry 
Chiropody forward and to greater heights. 


The recognition now enjoyed by Chiropody is 
attributable directly to the N.A.C., as a result of 
the personal sacrifices of those who have heretofore 
been vested with executive responsibility, and who 
have executed their positions of trust for the good 
of the profession and for the welfare of the public. 


It is your membership in your local chiropody 
society that is strengthening its influence in your 
local community, and in proportion as your local 
society adds strength to the National Association of 
Chiropodists, the National Association of Chirop- 
odists is enabled to extend greater national influence 
in all problems affecting chiropodists. 
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Spurious foot experts and various cults are in- 
vading the field of chiropody and jeopardizing the 
ethical practice of individuals. Charlatanry is 
ts fraught with menace to public health. Only 
through the activities of a representative organiza- 
ry tion can the menace be dealt with nationally. 
D- It is a known fact that a distributor of appliances 
ly and chiropody equipment fosters the spurious foot 
rd expert, and although they sell merchandise to 
ill chiropodists, and profit handsomely therefrom, they 
do not support the constructive program of organ- 
“a ized chiropody. Neither do they assist the National 
i or state societies to safeguard public welfare. These 
all firms, in all their advertising and printed matter, 
i, deliberately place their self-acclaimed foot experts 
“< above the trained and licensed chiropodists. 
on The public is mulct of dollars and suffers 
the pangs of inadequate and unnecessary patented 
as remedies. Furthermore, chiropodists burdened with 
ip- costs of scientific equipment, frequently purchased 
nal from the company selling the patented remedies, 
ry are publicly placed in a position of minority im- 
portance, and as a result are unable to meet their 
‘. obligations. 
- _The N.A.C., representing your state society, is 
rma fighting for the recognition of your ability as a 
one chiropodist. In fairness to yourself, you are expected 
lic. to support the N. A.C. through membership in your 
state society. Furthermore, for your own good, you 
ody should support only those firms who support chirop- 
our ody. In the interest of desired cooperation, mention 
cal that you are a member of the National Association 
. of of Chiropodists when dealing with firms who, by 
op- their national advertising, are directing patients to 
nce chiropodists. 
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March of Progress 


Ever since the dedication, less than three years ago, 
of our main College Building, our minds have been busy 
with plans for improvement. 


The culmination of our dreams comes this month 
with the announcement by our Board of Trustees of 
contracts let for the immediate erection, on our Campus, 
of an additional three-story unit 50 x 100, to house our 
Clinics and Physical Education Departments. 


We humbly express thanks to the legion of loyal 
boosters throughout the profession whose confidence in 
Ohio has inspired us in our efforts to build this greater 
College as an enduring tribute to the Chiropody 
Profession. 


For our latest Catalogue and further information, 
Address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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Care of the Feet* 


IN THE PRESENT winter season we are 
reminded of our feet in more than one 
way. Cold, clammy feet, for example, 
are a common annoyance. The chief 
danger of cold feet as related to body 
health is the fact that they predispose 
to the common, everyday coid, verily 
the bane of civilization. While “‘catch- 
ing a cold” is really “catching” an in- 
fection, such infections are a common 
result of chilling some surface of the 
body especially the feet. Another re- 
minder of the winter that brings us 
foot misery is found in slippery, icy 
streets that for sheer maliciousness 
rival the banana peel. Frozen, icy 
streets exact their toll of damage more 
readily from feet or ankles that have 
been previously weakened by foot 
follies. Such follies are preventable 
and we pay much for them in terms 
of money and loss of efficiency in 
shop, factory or everyday activity. 
To lovers of the theatre, the phrase 
“foot follies” suggests the vivacious 
dancing feet in musical comedy. Sup- 
pose, however, we take a comfortable 
seat (goodness knows, our feet so often 
need the rest!) and watch the curtain 
rise on another kind of ‘‘Follies’’, a re- 


HERMAN SCHEIMBERG, M.Cp. 
BROOKLYN, N. Y. 


markably strange performance of 
human error. Here we see no graceful, 
flashing dancers. Instead, men, women 
and children with ugly and deformed 
feet or toes, limp or creep clumsily 
across the stage of life. Who are 
they? Well, “even as you and I”, the 
innumerable host of victims exhibit- 
ing the cost of abusing their feet. Is 
it not strange to recall that the ob- 
servance of but some simple rules can 
prevent such agony; and: that such 
sufferers, by but a little care, may still 
recover the joys of active hiking or 
dancing—really living? To those of 
you, then, if interested, I shall pres- 
ently furnish some hints on foot care 
that come from years of study and 
expérience of authorities, rules easy to 
follow, priceless in value. For moth- 
ers, these ideas should help to prevent 
crooked feet and legs in their children, 
for in childhood, many common foot 
ailments of later life get their insid- 
ious start. 

What a paradox! Living in a world 
of machinery, we persist in often neg- 
lecting the most important machines 
in the world, our own bodies. For ex- 
ample, we give exacting care to our 





* Radio lecture delivered over Station WNYC on January 9, 1934, under the auspices of 
the Medical Information Bureau of the Academy of Medicine, in cooperation with New York 


Tuberculosis & Health Association. 
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automobile tires. Naturally. In the 
last analysis, the most essential part 
of the auto is the wheel with its tire. 
But why squeeze the tires of our body, 
our feet, into painfully short shoes and 
socks? Why tolerate even the com- 
mon corn on the small toe and regard 
it as an unavoidable necessity? Why, 
when specialists plead and teach that 
simple corns or badly fitting shoes can 
in time create flattened feet, deformed 
legs, painful and deformed spines, 
headaches, nervous disturbances, indi- 
gestion? Yes, even ruin a career, cause 
the loss of our job, sour our disposi- 
tions, or bring on a divorce! Think 
how such shoes or foot ills discourage 
walking or dancing, diversions that 
spell healthful joys and the lengthen- 
ing of life. 
THe Foot MECHANISM 

It is not difficult to understand why 
it is so easy to inflict so much injury 
to ourselves by foot neglect if we 
glance, briefly, at the foot machinery. 
The oldest, most complicated and most 
perfect machine, after all, is the body 
or any part of it whether it be eye, 
heart, brain, hand or foot. Consider, 
for example, that both feet in con- 
taining fifty-four bones actually con- 
tain one-fourth of all the bones in the 
body. You may imagine that the feet 
would have been simpler and stronger 
foundations if instead of there being 
twenty-six bones in each foot, they 
had been made of solid chunks of bone. 
Solid, chunky feet would be better if 
the human body were designed like a 
tree to be rooted in one spot. But we 
are made to walk and run about, and 
if our feet suddenly became hoofs 
what a jarring to the brain and spinal 
cord, what a constant headache we 
might have! A many-pieced foot im- 
plies flexibility, | shock-absorption, 
gracefulness. Walking on hoofs may 
satisfy a four-footed beast, but those 
of us who have occasion to see foot- 
sufferers have never enjoyed the nov- 
elty of being consulted by a quad- 


ruped. However, even horse-shoeing 
for the horse is an art requiring more 
care than is ordinarily suspected. At 
any rate, imagine the late supreme 
artist Pavlowa performing on a pair 
of hoofs! 

If we could peer into the feet, there 
would be seen all kinds of criss-cross- 
ing bands of flesh that keep bones 
from springing apart in walking; we 
would see many shock-absorbing de- 
vices that engineers marvel at, as well 
as a complex plumbing system of 
thousands of pipes carrying blood, an 
intricate telegraph system of nerves, 
an automatic oiling system, and, mind 
you, even ballbearings! What machine 
of man’s making can do what the foot 
does: it grows itself, repairs itself, oils 
itself? That is why the foot has al- 
ways amazed certain scientific inves- 
tigators; and why from the most an- 
cient times, its remarkable beauty and 
design have inspired the artist in song, 
narrative or sculpture. And that is 
also why it can, like the little girl 
with the little curl in the middle of 
her forehead, be very good when good, 
but when bad be very horrid. 

Observe the marvel of ordinary 
walking, the wonder of which may 
not occur to you unless you pause for 
a moment to consider it. You start, 
say, from a standing position, then 
lean forward, and would fall on your 
face except that the fall is broken by 
the heel of the advancing foot. Under 
the heel of the foot is a very thick 
cushion of fat that lessens shock and 
so prevents damage to brain and spinal 
cord. Next, the body falls squarely 
on the whole foot, but the many 
smooth bones glide on each other to 
again lessen the jar. As the heel rises 
off the ground, a little spring across 
the ball of the foot sinks and rises to 
additionally absorb shock. Strangest 
of all, just before the foot leaves the 
ground, the entire body rests for a 
moment on two little bones, each the 
size of a pea, yet these bones are not 


[Continued on Page 24] 
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The Prehallux in Relation to Flatfoot 


In 1929 I described an operation for 
the correction of certain cases of in- 
tractable flatfoot by the removal of 
the prehallux or accessory scaphoid 
and transplantation of the posterior 
tibial tendon. In that article the 


literature was reviewed and a bib- 
liography given. It was stated that 
the prehallux is a common and fre- 





F. C. Kipner, M.D. 


DETROIT, MICHIGAN. 


ticus tendon. Instead of passing under 
the inner end of the scaphoid to in- 
sert in the lower surface of the two 
internal cuneiforms and bases of the 
second and third metatarsals, the ten- 
don is displaced inward and upward 
to pass across the inner tip of the 
scaphoid, to which it is attached firmly 
before finally inserting into the me- 
dial surface of 
the internal cunei- 
form. This change 
in course and in- 
sertion results in 
the loss of the 
tendon’s normal 
suspensory action 
and transforms it 
into an adductor 
of the forefoot 
instead of an ele- 
vator of the tar- 
sus and longitu- 
dinal arch. In 
other words, the 
proper function of 








the tibialis posti- 


Fig. 1.—A, posterior, tibial tendon passing over inner end of pre- cys is that of an 


hallux to insert in cuneiform; B, upper flap dissected off superior 
surface of the scaphoid; C, superior surface of scaphoid. the 


quently unrecognized anomaly which, 
by changes in leverage, interferes with 
the normal mechanics of the action 
of the posterior tibial muscle and thus 
produces weakness of the longitudinal 
arch and flatfoot of a type highly 
resistant to the usual conservative 
methods of treatment. 

It was also stated that in the pres- 
ence of the prehallux, whether as a 
separate bone or as a prolongation in- 
ward of the scaphoid, there is an ab- 
normal insertion of the tibialis pos- 


inward rotator of 
foot around 
the longitudinal axis, passing through 
the middle of the head of the astra- 
galus. This function is entirely lost 
in its abnormal attachment. 

It was also shown that the inward 
projection of the scaphoid, whether 
united or not, interferes in the full 
inversion of the foot, either by pinch- 
ing of the internal lateral ligament 
of the ankle or by actual impinge- 
ment on the internal malleolus, which, 
in time, tends to increase valgus, 
through reflex overactivity of the 





From the Orthopedic Clinic of the Children’s Hospital of Michigan. 
Read before the Section on Orthopedic Surgery at the Eighty-Fourth Annual Session of 
the American Medical Association, Milwaukee, June 15, 1933. 
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abductors, in their effort to prevent 
pain. 

Since the publication of that paper, 
my associates and I have continued 
to study this problem and to employ 
and improve the operation with in- 
creasing success. Certain new points 


Fig. 2.—A and C as in figure 1; B, lower 
surface of scaphoid and astragalus. 


have developed. Most important of 
these is the fact that many cases of 
flatfoot in which the prehallux is ab- 
sent show the same abnormal course 
of the posterior tibial tendon that is 
associated with its 
presence. The ten- 
don passes across 
the inner end of 
the scaphoid in- 
stead of under it 
and thus loses its 
suspensory func- 
tion and its me- 
chanical advan- 
tage as a support 
to the longitudi- 
nalarch. The sec- 
ond point is the 
fact that, in the 
presence of the 
prehallux, the out- 





flap dissected off inferior 





creased so that the motion of the 
astragaloscaphoid joint is abnormally 
great, producing what is, in effect, an 
outward subluxation of the whole 
forefoot or an inward subluxation of 
the anterior end of the astragalus. 
This leads to a considerable increase 
of ligament strain 
with marked pain 


and foot weak- 
ness. 
The continued 


study of this con- 
dition has con- 
vinced us of its 
importance in the 
etiology of a large 
class of cases of 
what may well be 
considered congen- 
ital flatfoot. This 
conviction has led 
us to. employ the 
operation for its 
correction as a 
routine in all 
cases, whether in children or adults, 
which present a prehallux, either free 
or united, or which present a pos- 
terior tibial tendon whose attachment 
is transposed inward and upward. 











ward excursion of 
the scaphoid on Fig. 
the head of the 


astragalus is in- 


lower flap (B) and scaphoid. 
inner surface of scaphoid; B, lower flap; C, upper flap. 


3.—A, tendon transplanted downward and outward between 


Deep stitch in place. D, osteotomized 
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OPERATION 
The operation has been somewhat 
modified in order to secure a depend- 
able fixation of the posterior tibial 
tendon in its new bed. It now con- 
sists of the following essential steps: 
A generous incision, with slight 





Fig. 4.—Two flaps sutured over bare bone end and tendon. 


downward or upward convexity, is 
made through the skin and fascia over 
the course of the posterior tibial ten- 
don from a point just in front of the 
internal malleolus nearly to the base 
of the first metatarsal. The tendon 
is dissected clear, through the whole 
length of the incision, care being taken 
to preserve its attachment to the pre- 
hallux and to the cuneiform. From 
the superior and inferior borders of 
the tendon two fascial ligamentous and 
periosteal flaps are dissected outward 
from the superior 
and inferidr sur- 
faces of the sca- 
phoid and anterior 
astragalus. The 
dissection of these 
flaps, subperioste- 
ally, leaves the 
upper and lower 
surfaces of the 
inner third of the 
scaphoid exposed, 
the tibial tendon 


still being attached to its inner tip. 
The inferior flap is carried outward 
for at least an inch. The tendon is 
then freed from its scaphoid attach- 
ment with a thin osteotome, in such 
a way that the medial fibers are de- 
tached from the medial surface of the 
cuneiform; but 
the inferior fibers 
are left attached. 
This leaves the 
distal insertion of 
the tendon under- 
neath the long 
arch and assures 
a straight line of 
pull when the ten- 
don is transposed. 

It is then pos- 
sible to transpose 
the whole tendon 
outward and 
downward to the 
lower surface of 
the scaphoid. Usu- 
ally the contour 
of the lower surface of the scaphoid 
is such that a natural groove exists 
for the reception of the tendon. If 
not, such a groove is cut. The inner 
end of the scaphoid and the prehallux 
is then removed so that the remaining 
bone is flush with the astragalus and 
cuneiform. Bone wax is forced into 
the raw surface of the scaphoid to 
prevent new bone formation, an un- 
pleasant complication that has oc- 
curred. If the inferior periosteal liga- 
mentous flap is strong and firm, two 


] 
| 
| 
| 
| 





Fig. 5 (case 1).—A, before operation; B, after operation. 


oa. 
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number 2 chromic gut stitches are 
passed, by means of a very short, 
sharply curved cutting needle, from 
below upward, at a point as far out- 
ward as can be reached, through the 
flap, through the tendon, and then 
down again through the flap, to be 
tied in the sole of the foot. These 
stitches anchor the tendon three- 
fourths inch outward from its original 
position, directly beneath the scaphoid. 

The upper and lower flaps are then 
sutured together with chromic gut, 





Fig. 6 (case 2).—Before operation, showing prehallux and dis- 


placed tendon. 


so that the scaphoid is covered and 
the tendon firmly buried in its new 
bed. If the inferior flap is weak as a 
result of the chronic foot strain, the 
tendon is fastened in its new bed by 
means of chromic stitches passed 
through two holes drilled through the 
middle of the scaphoid. In anchoring 
the tendon, care is taken to see that 
it is under tension and that the foot 
is in moderate cavus and supination. 
The skin wound is then closed: and 
the foot put up in plaster in the over- 
corrected position for six weeks. This 
is sufficient time to allow the posterior 
tibial muscle to take up the slack in 


its tendon and to allow complete fixa- 
tion of the tendon in its new bed. 
Corrective shoes are then fitted and 
physical therapy and muscle education 
carried out for another eight weeks. 
If the case has been a severe one, out- 
side upright braces with inside T 
straps are worn during this period. 


CoMMENT 


The operation has been uniformly 
successful in three ways. First, by 
transforming a perfectly flat foot into 
one with a good longi- 
tudinal arch. Second, 
by relieving symptoms 
that were due to foot 
strain. Third, by re- 
moving the unsightly 
prominence of the in- 
ner end of the sca- 
phoid, which is sub- 
ject to trauma and 
frequently painful. 
Power of voluntary 
full supination always 
follows the operation. 

In 1928, I. Zadek 
published a paper in 
which he recognized 
the fact that the at- 
tachment of the pos- 
terior tibial tendon 
was often abnormal in 
the presence of pre- 
hallux, but he thought 
that the tendon ended at its attach- 
ment to the inner end of the scaphoid. 
Actually, the attachment to the tip 
of the scaphoid is in the course of the 
tendon which continues on to insert 
finally in the inner and inferior sur- 
faces of the internal cuneiform and 
base of the first metatarsal and into 
the ligaments of the metatarsocunei- 
form joint. The considerable number 
of operations we have performed for 
this condition have given us an op- 
portunity to study the anatomy of 
the posterior tibial tendon with great 
care. The textbooks state that the 
normal course of the tendon includes 
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fibers attached to the inferior surface 
of the scaphoid but that the main at- 
tachment is a fanlike arrangement of 
fibers spreading over the inferior sur- 
faces of internal cuneiforms and 
reaching forward to the bases of the 
second and third metatarsals. The 
textbooks also state that there is some 





Fig. 7 (case 2).—After operation, show- 
ing good arch. 


attachment to the sustentaculum tali. 
In our operations we have seen all 
possible arrangements of the insertion 
from the textbook type to the com- 
pletely transposed tendon just de- 
scribed. In a frequent variation, the 


tendon splits three-fourths inch pos- 
terior to the scaphoid, one branch in- 
serting into the lower surface of the 
scaphoid and the other into its inner end. 

Speculation as to the cause of the 
transposition of the tendon is inter- 
esting. Evidently the presence of the 
prehallux does not explain it com- 
pletely, because it occurs in cases of 
flatfoot which show no prehallux. 
There is an interesting analogy be- 
tween this anomaly and that of the 
anterior tibial tendon mentioned by 
Peabody. 

The mechanical disadvantage under 
which the tendon must work in its 
abnormal position is often well demon- 
strated at operation. When the foot 
is completely supinated and the fore- 
foot adducted, the tendon will seem 
to wrinkle or fold up longitudinally 
so that it is pinched between the 
malleolus and the scaphoid, thus ex- 
plaining the tenderness and some of 
the pain. 

1337 DAVID WHITNEY BUILDING 


ABSTRACT OF DISCUSSION 


Dr. CHARLES W. PeaBopy, Detroit: 
During the last five years I was respon- 
sible for the work in an independent 
orthopedic clinic that sees quite a large 
number of postural defects. Thanks 
to a very competent physical therapy 
staff, this clinic has been getting 
prompt and permanent results by the 
ustal program of support and postural 
reeducation, but still there were a cer- 
tain number that failed to respond. 
When about four years ago Dr. Kidner 
called my attention to the anatomic 
variations associated with what he 
calls “prehallux,” I found that this 
anomaly was, roentgenologically at 
least, demonstrable in most of these 
children that did not respond. Ever 
since an early acquaintance with 
Thomas Dwight’s monograph on the 
supernumerary bones of the foot, I 
have been conscious of the existence 
of his “tibiale externum” or “accessory 

[Continued on Page 26] 
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Medicolegal Aspects of Foot Injuries* 


FROM A PODIATRIST’S STANDPOINT 


[Continued from last issue] 


The treatment of foot injuries of 
any kind is based on definite axiomatic 
principles or natural laws which should 
be ever kept in mind and understood 
by the attending podiatrist. 

1. “Wolff's Law”: “Every change 
in the form and function of the 
bones or of their function alone 
is followed by certain definite 
changes in their internal archi- 
tecture, and equally definite sec- 
ondary alterations of their exter- 
nal conformation, in accordance 
with mathematical laws.” 

In an injury to the foot, the bones 
remain in abnormal position, nature 
provides new weight bearing surfaces, 
rounds off the sharp angles of the de- 
formity, improves its appearance but 
does not restore the normal axes of the 
joints or remedy the other effects of 
misplacement. However, properly re- 
stored usage will bring a return of 
properly restored function in accord- 
ance with 

2. “Davis? Law”: “Ligaments, or 
any soft tissue, when put under 
even a moderate degree of ten- 
sion, if that tension is unremit- 
ting, will elongate by addition of 
new material; on the contrary, 
when ligaments, or soft tissues, 
remain uninterruptedly in a loose 
or lax state, they will gradually 
shorten, as the effete material is 
removed, until they come to 
maintain the same relation to 
the body structures with which 
they are united that they did 
before shortening”. 


Max KuMMEL, M. D. 
Member of the New Jersey Bar 
NEWARK, N. J. 


In accordance with this law, if after 
an injury to the foot in order to avoid 
pain you walk with your toes turned 
in long enough, some ligaments will 
shorten and others will lengthen, thus 
resulting in interference with locomo- 
tion. According to 
3. “Sherrington’s Law”: “‘Contrac- 
tion of one set of muscles re- 
flexly inhibits its antagonists”. 


Thus, exercising of lengthened and 
weakened muscles in injured foot will 
tend reflexly to diminish any contrac- 
ture present in their opponents. Thus 
an injured foot improperly restored, 
in accordance with Wolff’s Law, will 
produce changes in the structure of 
the bones and joints: due to pain and 
tenderness, a loss of balance between 
opposing muscles and ligaments (Davis’ 
Law). However, in the hands of a 
trained podiatrist and in accordance 
with Sherrington’s Law, by proper 
manipulation, padding, shielding and 
support, the trained fingers of the 
podiatrist hasten the process, relieve 
the suffering, banish the pain, shorten 
the incapacity, reduce the residual 
damage and minimize the economic 
burden of the sufferer. 

Irrespective of the type or location 
of the foot injury, what we aim 
especially to accomplish is the correc- 
tion of the faulty balance with the 
restoration of normal physiologic 
function. In some injuries you can 
not replace original anatomic structure 
but you can help regain function. 
However, in a facture of the foot, 
union of the fragments is not suf- 





*Read before the annual convention of the Chiropodist’s Society of the State of New Jersey, 


Asbury Park. 
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ficient because of the multiplicity of 
joint and soft tissues. In severe cases, 
if you can convert a total disability 
into a partial one by proper appliance 
and treatment you have not only 
brought about the alleviation of human 
sufferings but have also accomplished 
a considerable amount of economic 
relief. 

In all cases of foot injury you must 
act quickly because the changes are 
progressive in nature. In case of frac- 
ture or dislocation, immediate reduc- 
tion and retention is essential; do not 
wait for the swelling to subside. There- 
after the object of our treatment is to 
relieve the ligaments and tendons of 
undue strain and give them a chance 
to regain their strength by proper 
strapping, padding, shielding and foot- 
gear. Your attempt to maintain 
normal tone and nutrition, prevent 
atrophy and avoid deformity by early 
active and passive motion, proper sup- 
port and physiotherapy. We employ 
heat in the form of hot baths, baking 
and diathermy to relieve pain and re- 
store circulation; exercise, active and 
passive, sine wave and massage to 
overcome stiffness and strengthen 
weakened muscles; forcible stretching 
to overcome contracture and deform- 
ity. In cases of delayed convalescence 
look for and eliminate focal infection. 
Operative interference should be re- 
sorted to only when all other means 
fail. 

Detect and eliminate any foci of in- 
fection interfering with the recovery 
of the injured foot. Direct your at- 
tention, consult and cooperate with 
the family physician in the presence 
of circulatory disturbances (Buerger’s 
and Reynaud’s) or constitutional dis- 
eases (diabetes, lues; etc.) 


CONTUSION AND BRUISES 


As a rule they are mild and do not 
involve disability unless there is dam- 
age to the underlying joint structures. 
Open wounds are of no particular 
significance if they are incised and 
clean; they generally heal by first in- 


tention. They are more serious and 
require utmost care if they become 
infected and suppurate. A wide in- 
cision and generous drainage is in 
order. The temporary and permanent 
disability vary with the location and 
extent of infection. 


RUPTURE OF A MUSCLE 


Occurs usually as a result of direct 
trauma or a strain due to sudden and 
unexpected effort. A ruptured ten- 
don may arise similarly and a com- 
plete severage may result from an in- 
cised wound. This requires immediate 
surgical attention because extensive re- 
traction may occur, making subsequent 
approximation impossible. The damage 
is irreparable because of wide separa- 
tion of the fragments or the formation 
of adhesions in the tendon sheath. 


TENOSYNOVITIS 


Inflammation of the tendon sheaths 
of the foot occurs after injuries, 
crushes or over-exertions of the foot. 
In the acute form there is a sero- 
fibrinous exudate in the sheaths. Mo- 
tion is painful and limited. In the 
chronic form which may ‘occur as a 
sequel to the acute type, there is a 
progressive enlargement of the sheath 
with accompanying symptoms of pain, 
weakness, discomfort and ultimate at- 
rophy of the foot, due to disuse. Per- 
manent disability results from the ad- 
heston of the sheaths to the adjacent 
structures. 


SPRAIN 


Is generally caused by indirect vio- 
lence. The damage may vary from a 
mere momentary stretching of the 
ligaments to a complete rupture with 
its attending pain and incapacity. Fre- 
quently the trauma not only tears the 
ligament but carries away its bony at- 
tachment (sprain fracture). Depend- 
ing on the severity the treatment varies 
from cold application and adhesive 
strapping to complete immobilization 
in a plaster cast followed by controlled 
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exercise, physiotherapy and proper sup- 
port. 

Let me emphasize the fact that the 
sprain is the most neglected form of 
foot injury although, in many cases, 
the resulting disability is greater and 
the pain and ‘suffering by far more in- 
tense than in a fracture. 


DISLOCATIONS 


They are relatively rare and after 
their reduction the progress and treat- 
ment follow that of a sprain. 


FRACTURES 

Fractures of the foot can be con- 
veniently classed in two divisions. 
Those involving the metatarsal bones 
and phalanges generally occur as a re- 
sult of direct violence by falling bodies 
or being run over by a vehicle. Their 
reduction and retention are not difficult, 
the period of temporary incapacity, 
with the exception of the first meta- 
tarsal, is insignificant and the perma- 
nent disability not much greater. In 
the treatment, care must be taken to 
preserve the structure of the anterior 
metatarsal arch else a very distinctly 
unpleasant metatarsalgia with a con- 
siderable disability may result. 

Fractures of the tarsus are generally 
caused by indirect violence although 
direct injury may produce similar re- 
sults. A fall from a height generally 
affects the astragalus or os calcis and a 
fracture or dislocation of the scaphoid 
is not uncommon. Dr. E. R. Shands 
Jr.’s series of fractured tarsus shows 
the following: Os Calcis 48.7%, As- 
tragalus 32.4%, Scaphoid 15%, First 
Cuneiform 9.9% and Cuboid 9%. 

Os Calcis— Irrespective of the 
methods of treatment the temporary 
incapacity and permanent disability are 
greatest in fractures of this bone. The 
former varies from six months to two 
years and the latter from 20% to 
$0% of the foot. The usual condi- 
tion of the bone following a fracture 
of Os Calcis as observed by X-ray ex- 
amination one year later is bone 
atrophy. This condition can be pre- 


vented by protected weight bearing. 
Wilson and Cochrane give four causes 
of extensive disability in fractures of 
the Os Calcis: 


1. Traumatic flat foot. 

2. Lateral displacement of the heel. 

3. Limitation of the lateral move- 
ments of the foot. 


4. Spur formation on the under- 
surface of the Os Calcis. 


Astragalus — often associated with 
fracture Os Calcis. Temporary dis- 
ability three months to a year and 
permanent 15 to 30% of the foot. 


Scaphoid—plain fracture in cast for 
six weeks and weight bearing allowed 
after ten weeks. Physiotherapy to 
begin at the end of second week. 
Where there is a fracture-dislocation 
and the bone squeezed out, operative 
interference is indicated. 


Cuboid and Cuneiform Bones— 
Fractures are generally caused by direct 
violence. In cast for six weeks, mas- 
sage after second and weight bearing 
after ten weeks. 


CONCLUSION 


In conclusion I wish to thank you 
for the opportunity you have afforded 
me and urge that you pay more atten- 
tion to traumatic conditions of the 
foot, teach it in your schools, demon- 
strate in your clinics, study in your 
laboratories; relieve their pain, alleviate 
their suffering and assist their return 
to their daily occupations and restore 
them as useful and _ self-sustaining 
members of the community. 

If litigation is unavoidable, assert 
your privileges as podiatrists or foot 
specialists and fearlessly give expert 
opinion on all phases of pathology and 
disability associated with foot injuries. 
FIREMAN’S BUILDING 

= 

There is a Prosperous Circle 
coming. Watch for announce- 
ments. 
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Physiotherapy in Podiatry 


HELIOTHERAPY 


HELIOTHERAPY comprehends the use 
of any sort of radiant energy as a 
therapeutic agent. We have visible 
and invisible radiant energy. All of us 
know what light rays are and we know 
them as bands of the spectrum. We 
recognize colors, and here we have a 
band of rays of a given wave length 
that incidentally also have some effect 
upon the body. We know that certain 
colors are soothing. We are told by 
those who have taken the trouble to 
check up, that if we do our bedrooms 
in certain shades, we won’t sleep so 
well because the colors are irritant, 
and if we do them in other shades 
which are soothing, we will lull off to 
sleep and get the benefit of rest. 

Those things are known to be facts. 
Of course, all their applications are 
somewhat fantastic. I mean, you will 
hear the extremes, but we do know 
if we walk into a room which is done 
in inch bands of black, white, black, 
white, in half an hour we are ready 
to scream. We are not interested in 
the color band, but we have a decided 
use for those wave lengths above the 
color band and below the color band. 

The rays above the spectrum are 
heat rays. From the red on up, we 
get what are known as heat rays or 
infra red rays. An infra red ray is 
nothing more nor less than a heat ray. 
A heat ray varies in intensity. We 
have mild heat rays and we have severe 
heat rays. In other words, some rays 
are hotter than others. 

Heat as a therapeutic agent has been 
in use ever since the beginning of time, 
simply because man has always real- 
ized the beneficent effects of heat. 


R. H. Gross, M. Cpr. 


NEW YORK, N. Y. 


Even in this day we love to get out 
in the sun and bask in the warm rays 
of the sun. 

These heat rays have a definite thera- 
peutic value. We can use them in the 
practice of podiatry very much the 
same as for many years we used the 
baking apparatus. Today our infra 
red ray generators are supplied with a 
reflector in which there is a unit which 
offers great resistance to the electric 
current and begins to glow and you 
get a very comfortable red that throws 
off a lot of heat rays. We call that 
the infra red ray generator. 

The infra red ray generator not 
alone warms the body, but also al- 
lows those heat rays to penetrate to a 
reasonable distance beyond the skin, 
and there they do their work. We 
find heat rays decidedly beneficial in 
the deeper foot troubles, those troubles 
that involve the joints especially. We 
know that if we take our patients and 
subject them to heat for a reasonable 
period of time, the tissues relax, be- 
come softer, and we are able to manip- 
ulate them better. Thus it is a com- 
mon practice in treating an orthopedic 
feot lesion to subject the patient to 
heat rays for fifteen or twenty min- 
utes, and when the parts are completely 
softened and relaxed, to massage them 
and to do as we will with them, de- 
pending on the treatment we have in 
mind. 

So the infra red ray does relax and 
soften the tissues, makes them more 
pliable, and incidentally also stimu- 
lates the metabolism because of its ac- 
tion on the blood vessel system. That’s 
the chief function of the infra red 





This is number three in a series of articles prepared from the lectures and demonstrations 
presented at the Los Angeles Convention of the N. A. C., by the author. 
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ray. You might read literature and 
hear a lot about what infra red rays 
will do and you will draw the conclu- 
sion that the infra red ray is something 
mysterious, something that is different 
than we have ever had before. I want 
you to thoroughly appreciate the fact 
that they are nothing but heat rays 
and that the radiator in your home 
simply radiates infra red rays and 
nothing else. When the iron gets hot, 
the infra red rays are given off, and 
that is true of any heat wave. Don’t 
let anything else get into your mind 
as far as infra red rays are concerned. 
On the other side of the spectrum 
we come to what are known as the 
ultra violet rays, and here we get into 
a mystery. Here we get into a place 
where we can delve and delve and 
delve and still keep on delving to try 
and find out what it is all about. We 
do know that way down in the very 
short wave lengths we have what are 
known as X-rays, the so-called Roent- 
gen rays, and then immediately on the 
other side of the spectrum we have 
rays that we have been playing around 
with for a good many years, the so- 
called therapeutic ultra violet rays. 
Bear in mind that all the rays on that 
side of the spectrum have a wave 
length measured in Angstrém units 
lower than the light rays, are all ultra 
violet, much the same as all the waves 
on the other side of the red and hav- 
ing a longer wave length than red are 
infra red; so that way down below 
one Angstrém wave unit we get into 
the fractions and we have X-rays. 
We all know what X-rays are. We 
use them continually as a diagnostic 
medium. We use them incidentally 
therapeutically and I want to call your 
attention to the use of the X-ray as a 
therapeutic medium. The X-ray, 
properly used, is a great help, more 
especially to dermatologists, to those 
of us in the practice of podiatry who 
incidentally treat skin lesions. 


But in spite of the fact that the 
X-ray is a very valuable therapeutic 


agent, I want to caution you that it is 
also a very dangerous therapeutic 
agent. The lower the wave length, 
the more rapid and the deeper the ab- 
sorption of these invisible rays, and the 
X-ray has a very, very low wave 
length. Consequently, the penetration 
is very deep. As a matter of fact, the 
penetration is through the entire body. 
So that if we give a dose, it must be 
very carefully measured. 


There is no such thing as giving an 
extra dose of X-ray on the theory that 
if a small dose is beneficial, then a 
larger dose ought to be more benefi- 
cial. You can’t reason that way with 
the X-ray. It is very, very dangerous. 
The X-ray dosage has, depending, of 
course, on the source of supply, in 
what is known as erythema dosage, a 
dose which will produce redness on the 
skin. 


The average therapeutic dose in the 
treatment of the various skin lesions, 
incidentally including fungi, which I 
shall speak on at great length later, is 
measured in one quarter erythema 
dose. That is the average dose used 
in the treatment of skin diseases with 
the X-ray. Under certain conditions, 
in verruca, for instance, we might use 
two full erythema doses, shielding 
very carefully, but with the average 
skin disease we give a quarter erythema 
dose, and then we repeat the dose not 
more often than once a week or even 
ten days. The reason is this: The X-ray, 
as it penetrates, if given in frequent 
doses, has an accumulative effect, and 
if we give the doses with sufficient 
frequency, we will destroy the tissue, 
not alone the skin, but all of the deeper 
tissues from the bone up. The bone 
offers the greatest resistance to the 
passage of the X-ray and is less af- 
fected, but all of the soft tissues will 
be affected, and when we get an X-ray 
burn, it is from the bone up, it is not 
a dermatitis, it is a deep, complete, 
thorough destruction of the soft tissues 
and it is a very, very serious, danger- 
ous thing. 
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CURRENT CHIROPODIAL ORTHOPEDIC 
LITERATURE 
REVIEWS BY 


A. GottTuies, M.D., Los ANGELEs 
Professor Emeritus California College of Chiropody 





CONTRACTED TOES 
D. J. Glissan 
Australian and New Zealand Journal 
of Surgery. 1933, pp. 149. 

Contraction of toes may be pri- 
mary and secondary. The primary 
form is characterised by metatarso- 
phalangeal hyperextension and inter- 
phalangeal flexion which vary in de- 
gree and in fixation of the deformity. 
It is definitely a deformity of young 
adult life. Most patients, quoted by 
the author, were males. As a rule, 
the condition is bilateral. No other 
deformities of the foot, as are found 
in the secondary form to be associ- 
ated with toe malformations, are to be 
found in the primary variety. The 
treatment is sought because of pain 
in the ball of the feet; in some in- 
stances there may also be found the 
symptoms: cramp in the legs and feet, 
and pain in the toes themselves. 

The secondary form of toe con- 
tractions is usually associated with 
claw feet, hallux valgus, short tendo- 
Achilles. The secondary form is re- 
garded by the author as merely part 
of the general debility of the foot. 
The treatment should not be confined 
to the toes alone, as in the case of 
primary deformity, but should em- 
brace the restoration of all the other 
anomalies of the foot. 

Conservative treatment should al- 
ways be attempted and all possible 
measures be exhausted before opera- 
tive means are advised and resorted 
to. The conservative treatment is, 
principally, daily stretching of the 
contracted toes, loosening of their 
joints, and active attempts to flex and 


extend them. A shoe should be or- 


dered with low heels; roomy enough 
in front to allow the spreading and 
the lengthening of the foot, as the 
contraction is slowly overcome. A 
metatarsal bar or pad should be placed 
in the shoe. This will not only relieve 
pain, but also stretch the dorsum of 
the foot during weight bearing. Only 
when conservative means fail, are op- 
erations performed by the author. 





TuMoRS OF THE Foot 


B. F. Schreiner and W. H. Webr. 
Radiology. December 1933. pp. 513. 


The authors present an extensive 
review of their records on malignant 
diseases and come to the conclusions 
that: 1. Melanosarcoma, also called 
nevus-cell carcinoma, to be the most 
common malignant neoplasm occur- 
ring in the foot. 

2. The treatment of ‘these carcino- 
matous growths is very unsatisfactory, 
because the diagnosis is not made 
early enough and the patients com- 
monly present themselves with tumors 
in the advanced stages. Earlier diag- 
nosis is essential, in the hope that 
radical treatment may not have to be 
instituted, before the spread of this 
growth. Malformations of the foot 
can only thus be averted. 

3. Squamous cell epithelioma is the 
malignant tumor next in frequency, 
occurring in the foot. This variety 
of tumor can be healed by X-ray ir- 
radiation, provided the diagnosis has 
been made early enough and the mass 
has not spread extensively. In the 
latter instances, amputation is the only 
life saving measure. 

4. This article is worth a more se- 
rious study than the reviewer is able 
to offer. 
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This department is conducted by our readers, to give their 


opinions on topics of interest. 
Write on one side of paper only. 


Make your letters brief. 
Use typewriter or pen 


and ink. Your correct name and address must be given 


as an evidence of good faith. 


Chiropody Needs Stabilized State Organization 


WE ARE RAPIDLY approaching the 
dawn of a new day in chiropody. It 
is because of the realization of this 
fact that I am writing to you in an 
effort to get your opinion on this 
subject. 

Medicine and dentistry are under- 
going great changes. We can safely 
say that all of the medical profession 
is today in a state of chaos due to 
the economic dilemma of the entire 
world. There are groups, clinics, in- 
stitutes, and foundations of all kinds 
operating all over the country to give 
medical care to the public, but, only 
about one-third of the population or 
possibly less can receive good medical 
care under this system. Good medi- 
cal care is available to the very rich 
and a limited number of the very poor. 

The very rich, because they can pay 
for it and the very poor, because they 
are the subjects upon whom experi- 
mentation can be made and should 
they be the bearers of rare diseases in 
which the medical world would be in- 
terested in, they will receive good 
medical care also. The other two- 
thirds of the population receive from 
only fair attention to no medical care 
at all. This condition is the same in 
all branches of medicine and is the 
same in chiropody. 

Now, I am sure that with all the 
social changes being made in this coun- 
try at present, health will not be 
neglected. It is only a question of 
time until a suitable plan can be 
evolved when a constant changing 
public opinion will bring into being a 
socialization of medicine, that is, medi- 


cine under State and National direc- 
tion and control. 

It is because of this apparent fact 
that I am so anxious about the pro- 
fession of chiropody. In socialized 
medicine what is the hope of chirop- 
ody? Although most of the states 
recognize our profession, still the gov- 
ernment officially does not. The medi- 
cal profession also looks upon us with 
a closed eye, and only in some cases 
where individual practitioners come 
into contact with some of us are we 
given our rightful standing. 

In the case of dentistry there is no 
great problem. Dentistry will very 
simply be absorbed into the realm of 
medicine, but for chiropody I cannot 
see the solution so simple. 

I know it can be argued that public 
opinion will find a place for our pro- 
fession, but I am not so sure of this. 
I think the problem will be ours and 
it will be up to us to show why we 
should be considered under any plan 
to socialize medicine. It can also be 
argued that we will be better off if we 
are left out altogether and left to 
work as we are. That would be very 
good if there would be work to do, 
but you know that when today there 
are more physicians who come out of 
medical schools than can ever be ab- 
sorbed by the profession. This means 
that they must place these people into 
some of the work now being done by 
professions such as ours. 

Therefore, if under state controlled 
medicine the public can get the serv- 
ices they now come to us for, we can- 
not expect them to patronize us. 
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This is looking at the problem from 
a logical standpoint I believe, and I 
am sure puts the situation squarely 
up to us. Either we can say that this 
socialization cannot happen and that 
we will stand as conservatives and 
fight not to let it happen or that it 
can’t happen in our life time, so why 
worry about it, or on the other hand, 
we must realize what must eventually 
take place and take steps to put our- 
selves in a position to fit into the 
picture. 

As to whether this will happen or 
not, it is my opinion that it will. 
Every act the government has under- 
taken points to a greater and more 
comprehensive socialization of this na- 
tion. And I am sure medicine will not 
be left out of the plan. 

In those nations where socialization 
has taken place medicine is one of the 
most important links in the program. 
There is precedent enough for Federal 
and State medicine, just because we 
don’t read about it in the papers is no 
sign that the government is not think- 
ing about it. I know for a fact that 
social agencies and groups of social 
workers are today trying to work out 
a suitable plan and many physicians 
are earnestly helping these groups to 
round out this program. Many of 
these agencies have the ear of the gov- 
ernment and in my opinion there is no 
question as to what is bound to happen. 

The question is what to do about it. 
Shall we fight it and try to stave off 
the day when medicine will be social- 
ized, or shall we see what is taking 
place and put ourselves into a favor- 
able position. 

If we try to fight State medicine 
we stand a chance to lose more than 
we ever hope to gain should it become 
a fact. If we stand still and do noth- 
ing we may be run over in the stam- 
pede. If, on the other hand, we see 
what is coming we can prepare and 
pave the way for our profession and 
the part it is to play. 

There is of course a great possibility 
that the first plans that would be 


adopted under a social system of gov- 
ernment for medicine would be in- 
effective and inadequate and even a 
failure, due to selfish interests and bad 
politicians. But, if the nation is to 
continue its apparent program a good 
workable system will eventually be 
found that will prove a success. 

During the period of inefficiency 
in the early stages there may be 
some hope for the private practitioner 
in medicine, dentistry or chiropody, 
but any successful plan is certain to 
eliminate the private practioner be- 
cause the socialized system will be a 
great deal more attractive to the 
public. 

The problem then for chiropody will 
not be any different than for medicine, 
only it will be harder to fit us into 
the workable plan to our benefit as a 
branch of the medical profession. The 
hardship will not be so much for the 
future chiropodist as for those of us 
in the profession at present. 

I am of the opinion that if chirop- 
ody will put its schools in a position 
to give a more comprehensive educa- 
tion, if we can limit the number of 
students in our schools and take only 
the best and not become an over- 
crowded profession with an inefficient 
personnel, then it would be possible 
to develop a plan whereby at the right 
time we could turn our schools over 
to the regular medical colleges and 
make chiropody a branch of medicine 
taught in all medical schools. The 
present practicing chiropodists could 
be taken into the socialized plan of 
medicine to carry on their special 
work, along with the medical man 
who shows any interest in doing this 
kind of work, many of us who are 
suited could be given the job of teach- 
ing this work in the chiropody de- 
partment of the medical schools, others 
could be given an opportunity to ad- 
vance in study and be gradually taken 
into the medical profession, and many 
other plans could be worked out for 
us providing that we are a fit profes- 
sion to take over, and by our schools 
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and a suitable preparation demonstrate 
our fitness. 

I think that the National Associa- 
tion should give some thought to this 
subject and also the state societies, and 
that a committee should be appointed 
to make a study of the subject so that 
we would not be caught napping when 
the time comes. 

I know that you must have some 
ideas on this subject and I would ap- 
preciate hearing from you about this. 
I have only one hope and that is that 
this profession will be in a favorable 
position when the time comes to pre- 
sent its just claims for a rightful place 
in the scheme of things. 

In conclusion I would add that 
chiropody as a profession must undergo 
a great many changes in addition to 
the scholastic improvements. We must 
devote more energy to getting our pro- 
fession accepted in the various depart- 
ments of the government wherever 
medical aid is furnished by the govern- 
ment, whether State or National. We 
must receive recognition in the army, 
in the veterans department, in public 
health and in all the relief work that is 
carried on by the government or that 
is being contemplated for the future. 
We must insist on a representation in 
Industrial and Old Age Insurance 
planning that is either under State or 
Federal operation. We should also try 
to strengthen our organizations and 
above all we should make a desperate 
effort to rid ourselves of the element 
of commercialism that surrounds us 
and in many cases dictates the educa- 


tional, and political life of the 
profession. 

We are not a profession unless we 
undertake these changes and in this 
crisis it is either stand or fall. I hope 
that this will not be taken too lightly 
and that something constructive will 
develop. 

(Signed) Louis DiaMonD 
CHICAGO, ILL. 





Comment 


REGARDLEss of any personal opinion 
one might have of the problem pre- 
sented by Louis Diamond, the present 
economic chaos has unquestionably had 
a far-reaching effect on all branches of 
the healing art. No humanitarian who 
is at all conversant with the facts can 
avoid the conviction that the present 
system is not without defects of a 
serious nature. 

We must face these facts and what- 
ever changes the future brings to the 
professions, our security as professional 
men and women rests entirely upon a 
well-knit organization willing to co- 
operate whole-heartedly with its allied 
branches. 

It is not necessary to agree with Dr. 
Diamond to realize that organized 
medicine and dentistry and chiropody 
face the most critical period of their 
existence. 

We will have no control over the 
future without organization. 

Ben Levy 
SCHENECTADY, N. Y. 





ees 
THE MAYO LECTURES 


WE ARE PREPARING to publish the series of lectures presented by 
the Mayo doctors at the Milwaukee convention of the N. A. C. 
Stenographic reports of these lectures were donated by Dr. Anna 
Moyd Savage, Syracuse, New York, as a contribution to all read- 
ers of THE JouRNAL. These reports were obtained by Dr. 
Savage at considerable expense. Her kindness in making them 
available to JoURNAL readers is greatly appreciated, and we pub- 
licly acknowledge our indebtedness. Watch for these articles. 
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Shoe Trade Marks 


THE N.A.C. for the past six or seven years has issued annual 
reports of the number of trade marked shoes for foot health, 
and those having the designation “Dr.” as part of their trade 
name. A physician has raised the issue of “true name shoes”. 
“How many of these shoes,” he asks, “‘are created by physicians, 
as to lasts or otherwise? Are those which are not so created mis- 
branded, according to the Code of fair competition of the shoe 
industry?” ° 

The value of a shoe bearing the designation of “Dr.” would 
appear to be enhanced by the implied assurance that a physician 
designed the last over which this particular shoe was made, or 
that it was otherwise improved upon by him over the usual design 
and construction. 

The result, this physician points out, is to indicate to the public 
a health or remedial feature existing in these “Dr.” shoes which 
is not found in other shoes. 

Actually, he is convinced, the majority of “doctors” sponsor- 
ing “Dr.” shoes are shoe men having no connection whatever with 
the profession. And shoe men as a group, he declares, have 
learned little or nothing about the morphology and structural 
anatomy of the foot. 


> 
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Care of the Feet 


[Continued from Page 8] 


crushed in by the weight. Imagine 
one of the large office buildings de- 
signed to balance itself on a couple 
of bricks! 

Speaking of the front of the foot 
or “ball” reminds us, doesn’t it, of 
that callous on the bottom? At the 
toes themselves, almost all of us have 
also a small corn on at least the small- 
est digit. Though treated again and 
again, both corn or callous keep com- 
ing back. Why? Because of the 
friction and pressure of short and nar- 
row shoes and stockings into which 
we so ungratefully crowd our delicate 
feet; also because of high heels which 
cause the foot to press continuously 
over the front spring of the foot. 
Such pressure produces that callous 
underneath. Are we much superior 
to savages who in the name of beauty 
or otherwise still bind the head, waist, 
arm, or push wire or other objects 
through ear, nose, or lip? We also 
bind and deform by the use of shoe 
styles that merely cause premature 
lines and wrinkles, especially on the 
faces of our women. We term all 


this “beautiful”! 


THe Errect or HEELs 

If the only results of wearing im- 
proper footgear or of foot neglect 
were merely corns, callouses, bunions, 
ingrowing toe-nails and similar bless- 
ings, and if these remained as only 
unsightly foot decorations, it might 
be tolerable. But these apparently 
innocent blemishes lead very often to 
painful flattened feet, sore backs, 
“rheumatic” aches, headaches, circu- 
latory disorders such as the cold, 
clammy feet of winter, as well as ner- 
vous and other disturbances of health. 

Again, high-heeled shoes displace or 
deform the bones of the foot, leg, hip, 
spine, disturb the normal position and 
function of vital organs such as the 


stomach, intestines, and so on. High 
heels weaken the ankles, add to the 
quota of stumblings on icy streets, 
produce ankle sprains, foot neuralgias, 
and even an occasional fracture oc- 
curs. Such heels break down the 
shock-absorbing agencies of the feet 
and, thereby transform the graceful 
human gait into something that would 
amuse the well-shod horse if he chose 
to reflect on the antics of that supreme 
animal, man. 


Short, narrow shoes and stockings, 
additionally, help to produce not only 
“bunions” and twisted toes and nails 
that may later need surgery for cor- 
rection, but also numbness, burning, 
and chilblains. And, again, diseases 
of circulation, including varicose veins 
are also created thru the common prac- 
tice of wearing tight garters or thin- 
soled shoes. 


Patients often raise the question 
whether, then, we may stop the wear- 
ing of shoes and go barefoot, thus 
avoiding many foot troubles. For 
brief intervals, barefootedness is agree- 
able and beneficial. But one’s feet 
must be sound, the owner in good 
health, the surface free from injurious 
objects, the ground preferably soft like 
earth or grass, not hard like our city 
streets. Anyways, who would care to 
roam New York streets in winter and 
without shoes? Against the unresili- 
ent paved streets, even the horse must 
be shod to prevent injury. It is obvi- 
ous that the delicate human foot 
would, therefore, need a shoe as a pro- 
tection against injury, disease or infec- 
tion that lurk on walking surfaces. 
As with the horse, correct shoeing pro- 
vides a work-tool that aids efficiency. 
Travellers report that savages and Eu- 
ropean peasants who go barefoot show 
a lovely collection of bumps, scars, 
crooked toes and nails, all preventable 
by shoes. Tetanus, hookworm and 
bubonic plague are some of many seri- 
ous diseases that can be contracted 
thru even an invisible tear in the skin 
of a bare foot. The too-popular ring- 
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worm is frequently contracted and 
spread by bare feet, and would be more 
prevalent if many of us went without 
shoes. 


As to Feet HEALTH 


Here are a few of the valuable hints 
to attain and preserve good, healthy 
feet. As they carry the body all day 
long and are always deprived of light 
and air, daily bathing is an unneces- 
sary reminder. Avoid, if possible, ex- 
cessive standing in preference to walk- 
ing. Such standing is not the func- 
tion of feet. Those, we find, whose 
occupations require much standing are 
more prone to foot ills. If your job 
calls for excessive standing, try to 
change off by sitting, or better, lying 
down, for a few minutes at whatever 
intervals are available, and preferably 
with shoes removed. In walking, 
learn to keep feet pointing ahead in 
the direction of your goal, not point- 
ing away toward where you are not 
going. 

Children should be permitted to 
crawl as long as possible. Forcing the 
child to walk too soon causes crooked 
feet and legs. Shoes and socks for 
child or adult should be plenty long 
and roomy at the toes. The feet of 
children, particularly, should be ex- 
amined periodically, as is done with 
the teeth for example. This will aid 
in detecting faulty foot tendencies 
that may spell havoc in later life. 


The shoes of adults should have low 
and broad heels. If you have worn 
high-heeled shoes for a long time, a 
sudden change to low heels may do 
enough damage to produce even weak 
or flattened feet. It is often desirable 
and beneficial to change shoes and 
socks once thru the day. Shoe leather 
should be soft and porous such as vici 
kid. Patent leather is harmful to 
both skin and circulation, and for 
those with cold feet, it is a decided 
menace. For all times of the year, 
light wool or cashmere socks are to 
be worn, cotton being a last choice, 


while silk and lisle, especially for ac- 
tive feet or for the winter season are 


absolutely taboo. 


Corns have no “roots” and cannot 
be “‘cured” by medicines. All corns 
or callouses mean that your footgear 
is incorrect, that a foot weakness or 
deformity is present, or both. Home 
treatment is not only inadequate, but 
may sooner or later invite infection 
leading, perhaps, to the loss of a limb 
or even of life. 


Arch-support shoes or stock arch- 
supports purchased over the counter 
may relieve your foot pain temporarily. 
Is it wise, however, to experiment 
without first finding out why you suf- 
fer,—what is causing the complaint? 
Much valuable time and expense are 
saved by, preferably, consulting a li- 
censed specialist such as an orthopedist 
or a podiatrist, individuals whose 
learning and experience will best guide 
the intelligent use or construction of 
appliances or footgear where needed, 
who will prevent where possible, or 
correct if not too late, instead of 
merely relieving and permitting cum- 
ulative harm. Remember, the cause 
of a foot pain may also lie in bad 
teeth, infected tonsils, a defective 
heart, kidney or stomach, and more 
besides. Thus painful feet may be 
sounding a warning of something more 
serious and, perhaps, preventable. Much 
valuable time may be lost and un- 
necessary suffering be inflicted upon 
your feet or yourself by your efforts 
to diagnose or treat your own foot 
complaint. 

1036 PRESIDENT STREET 


NEBRASKA 


THE NEXT NEBRASKA chiropody ex- 
amination will be given June 7-8, at 
the State House, Lincoln. 

All applications must be on file at 
least 15 days prior to date of exami- 
nation. 
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The Prehallux in 
Flatfoot 


[Continued from Page 13] 


scaphoid” and had frequently been 
bothered with it in attempting a com- 
fortable fit of the Whitman weak foot 
brace. I also had noted Sever’s article 
some fifteen years ago on successful 
relief of symptoms by removal of 
these bones. But I had never heard 
of the theory of mechanical interfer- 
ence with the normal supinator func- 
tion of the tibialis posticus muscle and 
tendon until Dr. Kidner worked it out, 
and so far as I know, his is an original 
contribution in this respect. Since 
1929 I have had the opportunity of 
operating on twenty-four patients 
with this condition. In all I have 
encountered along with the bony ab- 
normality the same deviation in the 
posterior tibial tendon, and with al- 
most the same technic have seen the 
same elimination of symptoms, objec- 
tive and subjective. It has seemed to 
me that the mechanics of muscular 
control of the human foot places a 
major burden on the invertors or sup- 
inators with the tibialis posticus bear- 
ing the brunt of this, and I am con- 
vinced that Dr. Kidner is right in his 
proposition that the displacement of 
the insertion of this tendon, which 
has uniformly been seen to accompany 
the scaphoid anomaly in all the op- 
erative cases, tremendously impairs its 
effectiveness. The definitely localized 
pain of which many of these children 
complain, and the frequent localized 
tenderness and swelling, are due to 
the abnormal strain at this point in 
the attempt at normal function. It 
may sometimes be due to the chafing 
of the enlargement against the shoe, 
with a sort of bursitis over it, or pos- 
sibly also to a traumatic epiphysitis 
or apophysitis at this point, as at the 
heel and at the tibial tubercle. The 
prehallux cases in my series presented 
both tenderness by palpation and sub- 


jective symptoms. The final check up 
showed absence of pronation in all, as 
contrasted with marked pronation 
originally. It is my impression that 
these anatomically had a good arch, 
the pronation being the relatively 
greater defect; that is, a relaxed foot 
rather than a structural flatfoot, and 
on postoperative check up all showed 
a normal arch. In fact, four years 
ago the clinic registered 293 cases of 
defective foot posture. Of that num- 
ber I made a diagnosis of prehallux in 
thirty cases, or about 10 per cent. 
Objective symptoms (defects of pos- 
ture) or pain were present in 24. Op- 
erations were carried out in 21. 

Dr. Epwin W. Ryerson, Chicago: 
I have operated on a number of pa- 
tients with accessory scaphoid with- 
out in any way realizing the impor- 
tance of the suspensory power of the 
posterior tibial tendon and that it was 
displaced in its insertion. The signifi- 
cance of this should be recognized by 
all orthopedic surgeons, and the paper 
is a distinct contribution. I feel that, 
in two of the cases in which I simply 
removed the accessory scaphoid and 
diminished the internal projection of 
the scaphoid without transplanting the 
posterior tibial tendon and binding it 
to the outer side, the unfavorable re- 
sults were probably due to the point 
brought out by Dr. Kidner. It occurs 
to me that in some of the more marked 
cases of lateral deviation of the foot 
it might be wise to combine with Dr. 
Kidner’s operation the arthrodesis of 
the joint between the internal cunei- 
form and the first metatarsal bone, 
afterward placing the first metatarsal 
at an angle downward to increase the 
height of the arch. It is possible that 
this combination would produce a 
little higher arch, although the height 
of the arch has no real relation to the 
capacity of the foot for work. Never- 
theless, in one or two of the pictures 
that have been shown it struck me 
that the foot would be a little bit 
stronger if the arch were a little 
higher, and the combination of Hoke’s 
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operation with Kidner’s operation might 
mean a slight improvement. 

Dr. Freperick C. Kiwner, Detroit: 
I want to thank Dr. Peabody and Dr. 
Ryerson for their discussions. Dr. 
Peabody spoke of the duration of 
after-treatment. I said six weeks in 
plaster because most of my cases are 
in a crowded free clinic in which we 
haven’t enough physical therapists to 
give the necessary time and accurate 
care that should follow the early re- 
moval of plaster. I think that Dr. 
Peabody is right, that three weeks of 
complete fixation is enough if one has 
the properly trained physical therapists 
to take care of the cases in the early 
stages. Dr. Ryerson spoke of arth- 
rodesis. In one or two cases I have 
done an arthrodesis of the scapho- 
astragalar joint, and in one or two 
others of the cuneiform metatarsal 
joint, but those were cases in which 
the arch had been fixed in rigid flat- 
foot by long use. I felt that the 
tendon itself would not be strong 
enough to lift such fixed flatfoot. In 
certain cases it is wise to do an arth- 
rodesis in conjunction with transplan- 
tation of the tendon. 

[Reprinted from The Journal of ibe 
A. M. A. by special permission of the Author 
and the Editor.) 


MIAMI CONVENTION 
COMMITTEES 


SINCE WE first published the names of 
the committee chairmen who have been 
placed in authority to prepare for the 
23rd annual convention of the N. A.C. 
by carrying out their particular as- 
signments, we are informed that these 
chairmen are bringing their work to a 
finish so that the Miami convention 
will be a great success. 

We list below the chairmen of the 
special convention committees: 

General Chairman: Dr. H. H. 
Young. 

Secretary and Treasurer: Dr. L. B. 
Adams. 

House of Delegates: Dr. S. R. Jones. 


Scientific Committee: Dr. M. E. 
Marsh. 

Ladies’ Committee: Dr. M. A. Hart. 

Entertainment Committee: Dr. S. 
G. Casell. 

Publicity Committee: Dr. O. J. 
Tonissen. 

Finance Committee: Dr. T. J. 
Henchey. 

Reception Committee: Dr. J. F. 
Schipper. 

Housing Committee: Dr. F. N. 
Laubenthal. 

Program Committee: Dr. Herbert 
Lewy. 

Exhibit Committee: Dr. H. H. 
Young. 

We urge you to make your plans 
now to be in Miami on the Ist of July 
and stay through for an enjoyable week 
of scientific and social programs. 


ON TO FLORIDA 
Miami is a beautiful city 


HUNDREDS OF CHIROPODISTS, bound 
for the convention at Miami this sum- 
mer, will meet their first Florida wel- 
come at Jacksonville—the main portal 
to the breeze-brushed peninsula. 

From almost any starting point the 
Florida-bound delegates who choose to 
make a pleasant automobile vacation 
out of the journey, will find their pas- 
sage to and from the convention a 
revelation of scenic beauties and a 
first-hand introduction to the great 
drama of American history. It is a 
glorious opportunity to see and know 
America first. 

On the coastal route from the north 
and east, old world charm and modern 
efficiency are blended with alluring 
natural beauty. Richmond, the his- 
toric Virginia Peninsula, Old Point 
Comfort, Norfolk, Portsmouth, East- 
ern North Carolina, Wilmington, 
Charleston and Savannah, provide the 
principal theme of the unusual story 
unfolded during a motor pilgrimage 
through the Old Dominion and along 
the coastal plain. 








28 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Just one instance may be mentioned 
of the variety of contrasts—the peak 
of efficiency in modern mass produc- 
tion in the great tobacco factories of 
Wilmington and the architectural 
gems of by-gone periods which will 
delight the traveler on a leisurely ride 
through the Old World atmosphere 
of historic Charleston. 

The delegate may elect to come or 
go by way of the Nation’s Capital; 
and plan for a side trip exploring the 
wonders of the Shenandoah Valley. 
The most majestic peaks and ridges in 
the far-flung range of the glorious 
Alleghanies constitute the western 
ramparts of that mountain-walled 
Eden. The region is aptly and ac- 
curately described as “Eastern Amer- 
ica’s Greatest Wonderland”. 


Other routes to the convention will 
include Chattanooga, where five great 
highways intersect and bring thous- 
ands to see the great historic monu- 
ment on Lookout Mountain. Asheville, 
in the “Land of the Sky” and the 
glories of North Carolina; Augusta, 
the cottonopolis of the south; or At- 
lanta which the determination and 
civic spirit of its citizens has elevated 
to a position of pre-eminence as the 
financial and educational center of the 
southeast. 


Jacksonville itself merits far more 
attention than a brief halt. It was 
in the vicinity of Jacksonville that 
the first white colony was established 
in the United States. It was here that 
the first armed conflict occurred be- 
tween white forces on North Ameri- 
can soil. Here the first white child 
was born. 


Five different flags, betokening the 
rule of five different sovereignties, 
have rippled in the continuous ocean 
breezes which temper Jacksonville’s 
climate with cool and invigorating 
delight. During different periods in 
the history of the locality of Jackson- 
ville, Spain, France, England, the Con- 
federacy, the Florida Republic and the 
United States of America have held 


this 


and contested dominion over 
northerly outpost of the tropics. 

Florida has many attractive resorts 
which the convention visitors should 
see. St. Augustine, for instance, 
America’s most ancient city. At St. 
Augustine, in a quiet, old-world at- 
mosphere, the visitor may look over 
Fort Marion’s frowning walls, the 
Fountain of Youth, the Ancient City 
Gates, the oldest house in America, 
the slave market and other colorful 
attractions. 

Silver Springs, a veritable wonder- 
land of nature, is just a little over 
100 miles from Jacksonville. <A 
scenically beautiful and agriculturally 
rich country-side gives this drive to 
Silver Springs an exceptional charm. 
Marvelously beautiful of itself, Silver 
Springs takes added glamour from tra- 
ditions woven by Seminole Indians and 
early settlers. 

If the visitor prefers a jaunt through 
glowing citrus groves the itinerary 
should include a trip to DeLand, via 
Daytona. At Daytona you see the 
famous beach where automobile speed 
records are made. At DeLand is Stet- 
son University, one of Florida’s best 
known educational institutions. The 
homeward loop takes you to Crescent 
City and Palatka through fertile farm 
lands. This picturesque region is 
dotted with lakes and streams and is 
one of the finest fishing and hunting 
grounds in Florida. Many interesting 
by-ways invite you on this charming 
jaunt. 

There is an almost bewildering 
abundance of choices of pleasure trips 
open to the visitor. 

Further afield are the glorious re- 
sorts of Florida’s incomparable East 
Coast and Sarasota, Ft. Myers, St. 
Petersburg, Tampa, Clearwater and 
countless other beauty spots on the 
West Coast facing the Gulf. The 
ridge section of the hinterland, the 
lake region, fishing and hunting 
grounds in practically every section, 
all have unusual delights to offer 
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whether the guest comes for a hurried 
visit or a leisurely stay. And he will 
find that all is good, and very good! 

The convention is in Miami July 1-6. 
Florida welcomes you. 

Miami is ready! 

* 

GOOD FELLOWS 


The 1934 Souvenir Program to be 
issued prior to the Miami convention 
is in preparation. Pages of Good Fel- 
lows will be included in this issue. 
Members of state societies who wish to 
contribute to the success and attrac- 
tiveness of the program may send a 
check to A. R. Morley, Secretary- 
Treasurer, 607 Fifth Avenue, New 
York City, for $3.00 and their name 
and address will appear on the Good 
Fellow Pages. 


CORRECTION 


The address of the Chairman of 
the Miami Convention Housing 
Committee is 

Dr. F. N. Laubenthal 

%Y% Burdine’s Dep’t Store 
Miami, Florida. 

All who desire cool and com- 
fortable accommodations at the 
Miami Biltmore Hotel, July 1-6, 
should make their wishes known 
now. 


PROMOTION COMMITTEE 


A letter to State Presidents 
and Secretaries 


The Promotion Committee intends 
to foster good will among the mem- 
bers of our profession. This is the 
natural outlet for its efforts. Addi- 
tionally the committee will strive to 
bring about cooperation between Chi- 
ropodists (Podiatrists) Pharmacists, 
Dentists and Physicians. The good 
will of these professional confreres 
will make for preferential considera- 
tion of those of our members who are 
in the National organization and will 
in turn be of economic value to each 
of them. 


This year we are striving to con- 
centrate our efforts to win the co- 
operation of the pharmacist. We want 
not only to educate him as to our 
qualification but to convince him that 
we are as much of an asset to him as 
he is to us. How is this best to be 
accomplished? We suggest as follows: 

Arrange conjoint meetings. Either 
invite representative Pharmacists to 
your gatherings or have them invite 
the officers and members of your or- 
ganization to their meetings. At such 
unions of the professions, one or more 
outstanding practitioners of chiropody 
who are familiar with pharmaceutic 
problems should lead the discussion 
and dwell! upon the following essential 
points: 

1. The comparatively high quali- 
fications essential to admission to our 
schools and the comprehensive final 
examinations exacted by State licens- 
ing Boards. 

2. The extensive teaching of Ma- 
teria Medica and of prescription writ- 
ing in all of our advance Chiropody 
(Podiatry) schools. 

3. The training of students in our 
colleges to writing none but ethical 
prescriptions, in conformity with the 
U.S.P. and N.F. The pharmacist 
should encourage this procedure with 
the practicing Chiropodist. 

4. The social fraternization of 
pharmacists and chiropodists for the 
benefit of both. 

5. Stress the desirability of send- 
ing a foot sufferer to a practitioner 
of Chiropody, preferably to attempt- 
ing the sale of some corn, bunion or 
other remedy or cure by the pharma- 
cist’s clerk. The practitioner who is up 
to date, writes prescriptions and the 
pharmacist and the patient thus be- 
come beneficiaries of the former. 

I hope to hear from you and trust 
that you will have a most successful 
meeting with results that are to prove 
beneficial to all concerned. 

April 10, 1934. 
Harry L. Gotpwac, Chairman 
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President Scherer’s Remarks 


DuRING THE PAST THREE YEARS it has been quite evi- 
dent that the psychological effect of the depression has 
caused the average man to assume an apathetical atti- 
tude toward his professional obligation, his obligation to 
society and to life in general. The evidence of this is 
quite predominant in our own organization but I hold 
no discredit for this type of individual because I can well 
appreciate his cause for such an attitude. 

With the advent of the “New Deal” a year ago last 
March, came reason for throwing off our shackles of 
gloom and despair and whether or not we agreed with all 
its plans and operations, the truth of the matter is that 
unanimous opinion is registered that slowly but surely 
our economic machine is being pulled out of the mire 
onto firmer ground. 

What does all this have to do with Chiropody and the 
N. A. C.? It should be our signal to take renewed in- 
terest in our profession and its organization. It should 
mean that the first of July and Miami will be our “com- 
ing-out party”. 

What better time and place to turn over a new leaf, 
take renewed interest and march along with the new 
era. Miami, the natural playground of the world, holds 
many recreational interests, the absorbing of its effect 


igniting our spark of worldly outlook and burning anew 





our interest in life. 

Likewise the Scientific Committee will offer you the 
refreshing effect of post graduate courses in new and 
improved methods. 

Come to Miami, July 1st, and join with us in our 


“coming-out party”. 
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CONNECTICUT 

Annual Convention 

THE SECOND ANNUAL CONVENTION 
of the Connecticut Pedic Society was 
observed at the Hotel Bond, Hartford, 
on Monday and Tuesday, February 12 
and 13. A large group of chiropodists 
and guests were present to greet the 
lecturers who appeared on the program 
and it was a source of much pleasure 
to them to meet a large and inter- 
ested audience. 

The highlights of the program were 
the clinical demonstrations under the 
direction of Dr. Theodore W. Benedict, 
Professor of Practical Podiatry at The 
First Institute of Podiatry, New 
York; a lecture on “Acquired Talipes” 
by E. H. Crosby, M.D., formerly of 
the Dr. Crile clinic of Cleveland; and 
the following additional features: 

Pathological Conditions of the Foot 
as Revealed by the X-ray by Max Cli- 
man, M.D.; Pharmacy and the Chi- 
ropodist by George L. Rappaport, 
Phar.D.; Medical Conditions as Mani- 
fested in the Feet by David M. Shul- 
man, M.D.; Focal Infections Due to 
Defective Teeth and their Manifesta- 
tions in the Lower Extremeties by C. 
W. Vivian, D.D.S.; Diseases of the 
Serous Membranes of the Foot by Ed- 
ward Adams, M.D.; and Foot Care of 
the Diabetic by Dr. John F. Kelly of 
the New England Deaconess Hospital; 
and X-rays of interest to the Chiropo- 
dist were shown by Dr. Charles E. 
Krausz, Temple University, Philadel- 
phia. 

The convention closed with a ban- 
quet and dance on Tuesday night. Dr. 
John D. Walker, of Hartford, was 
General Chairman of the Convention 
Committee; he was assisted by Doctors 
John J. Shea, John A. Kay, Thomas H. 
Farrell, Morris J. Levy, Margaret L. 


Flynn, and Alma F. Swanson. These 
associates handled the scientific pro- 
gram, publicity, registration, arrange- 
ments, entertainment, and the dinner 
tickets. 

The officers of the Connecticut 
Pedic Society are Philip F. Roberge, 
President; John J. Shea, Ist Vice- 
President; David C. Rasmussen, 2nd 
Vice-President; Max Farber, 3rd Vice- 
President; John A. Kay, Secretary; 
and John A. Gieselbreth, Treasurer. 

A special meeting of the Connecti- 
cut Pedic Society held at the Hotel 
Bond in Hartford, Monday evening, 
February 12, was called to order by 
President Philip Roberge, at 7.15 P. M. 
The following officers were in attend- 
ance; Pres. Roberge, Ist vice-president 
Shea, 2nd vice-president Rasmussen, 
3rd vice-president Farber, Treasurer, 
Gieselbreth, and Secretary Kay. 

Following the reading and approval 
of the secretary’s report of the pre- 
vious meeting, by common consent the 
rules of order were suspended. At 
the request of the chair N.A.C. Pres. 
Scherer’s message concerning elections 
of delegates to the N.A.C. convention 
in Miami was read by the secretary. 
This was followed by John D. Walker 
and John A. Kay of Hartford elected 
delegate and alternate respectively. 
Following this the meeting was ad- 
journed at 7.50 P.M. with all mem- 
bers present attending the convention 
motion picture of “Bunion Surgery”, 
released by Dr. H. E. Clybourne of 
Columbus, Ohio. 

The following members were pres- 
ent: Drs. Rassmussen, Simko, Gavitt, 
Shell, Davidson, A. Williams, Mac- 
Callum, Smith, Farrell, Forschner, E. 
Unger, Norton, Swanson, Dolan, and 
Mittau, Walker, Roberge, Shea, Ras- 
mussen, Kay, Gieselbreth and Farber. 
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Hartford County 

THE SECOND ANNIVERSARY MEETING 
of the Hartford County Society of 
Podiatrists was held Monday, Febru- 
ary 5, 1934, at the home of Dr. P. F. 
Roberge in Wethersfield, Conn. The 
meeting was called to order at 8.30 
P. M. by Chairman Farrell. The an- 
nual reports of officers were read and 
accepted. The business of this meet- 
ing was largely concerning a review 
of experience with the minimum office 
fee of members which was instituted 
October 15, 1933. All members re- 
ported excellent results and the fee is 
considered a permanent move toward 
eliminating “Per Foot” treatments. 

Doctors Walker, Roberge and Levy 
were named a committee to collect 
and assimilate complaints and infor- 
mation for the Hartford Better Busi- 
ness Bureau in combating false and 
misleading advertisements by manu- 
facturers and dealers of foot remedies 
and in counteracting the claims made 
by various spurious practitioners and 
“Foot Experts”. 

The election of officers for the en- 
suing year was held and the incum- 
bents, Dr. Thomas H. Farrell and Dr. 
John D. Walker were reelected Chair- 
man and Sec’y-Treasurer respectively. 
The meeting adjourned at 10.40 P. M. 
and was followed by a luncheon pre- 
pared by Mrs. Roberge. Members 
present were Doctors Farrell, Kay, 
Levy, Shea, Roberge, Flynn, Swanson 
and Walker. 


Fairfield County 

THE MARCH MEETING of the Fair- 
field County Society of Podiatrists was 
held in Bridgeport City Trust Co. 
Building, on Monday evening, March 
19th, 1934, at 8 P. M., and was called 
to order by the Chairman, Dr. Simko. 
There were twelve members present. 
Routine business and reading of the 
minutes were disposed of in short time 
to enable all to listen to a very worth- 
while lecture on Human Outlook by 
Dr. Daniel P. Griffin, Bridgeport psy- 
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chiatrist, in which case histories were 
reviewed. Following this, which 
everyone appreciated, business was re- 
sumed and Dr. Benedict of Stamford, 
advised a joint meeting of podiatrists 
and pharmacists for a closer under- 
standing and steps will be taken to 
effect this soon. 

The February meeting was unre- 
ported due to inclement weather 
which prevented many attending to 
listen to Wm. J. Cody, pharmacist. 

It was decided to continue with a 
dinner meeting in May, omitting that 
in April because of the State meeting. 
Those who came were Drs. Leu, 
Benedict, Hochhiser, Unger, Ras- 
mussen, Voitk, Roemer, Bellwood, 
Forschner, Simko, Farber and Nastry. 


FLORIDA 

Personal 

A NEW MEMBER has been added to the 
Reception Committee to greet the 
members of the N.A.C. the first week 
in July when chiropodists assemble in 
Miami for the annual convention. The 
new member is the daughter of Dr. 
and Mrs. Harry H. Young. She 
greeted the Youngs on February 10th 
and will henceforth make known her 
wishes. Harry reports a busy season 
and no longer objects to working 
overtime. 


MASSACHUSETTS 


THE MONTHLY MEETING of the 
Massachusetts Chiropody Association 
was held on February 13th at the 
Hotel Statler, Boston, with President 
Walter M. Horne presiding. 

Several letters were presented by 
Secretary Lelyveld, including the bul- 
letin issued to state societies by George 
W. Scherer, Jr., President of the 
N.A.C. 

Plans were discussed for newspaper 
announcements to be sponsored over 
the signature of the state society, to 
be published in the local papers in 
the cities and towns where members 
practice. 
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The scientific feature of the evening 
was a lecture on “Foot Abnormalities” 
by Russell M. Sullivan, M. D., con- 
sulting orthopedist at St. Elizabeth’s 
Hospital of Boston. 


MINNESOTA 


THE MINNESOTA STATE SOCIETY of 
Chiropodists held a dinner and meet- 
ing in the private dining room of 
Cook’s Restaurant in Minneapolis on 
February 8, at 6:30 P.M. 

The meeting was called to order at 
8:30 and the business was disposed of 
in short order. 

Doctors Paradis, Davis, Nelson, 
Broude were appointed to act as a 
special clinic committee for the im- 
provement of the Minneapolis Clinic. 
The new Legislative Committee ap- 
pointed includes Doctors Husk and 
Broude of Minneapolis, and Geidel and 
Froyd of St. Paul. 

The scientific program featured lec- 
tures by Dr. Nelson on “Posture” and 
Dr. Geidel on “Bacteriology”. Scien- 
tific lectures are arranged for each 
meeting and we want to call the at- 
tention of the absent members to the 
importance and benefit of these 
meetings. 


MINNESOTA EXAMINATIONS for the 
licensure of Chiropodists will be con- 
ducted June 26 and 27. Applications 
must be filed before June 15, with the 
examining fee of $15.00, also a small 
picture of the applicant which has 
been verified by the signature of the 
Dean of the college. 

All correspondence should be ad- 
dressed to the office of the Minnesota 
State Board of Chiropody Examiners, 
205 Oppenheim Bldg., St. Paul, 
Minnesota. 

The Minnesota State Society of 
Chiropodists extends an invitation to 
members of the N.A.C. to attend 
their 21st annual convention at 
Duluth, May 5 and 6. Business ses- 
sions, a fellowship luncheon, and an in- 
structive scientific program have been 
arranged. Special hotel rates are avail- 








or all-around 
Efficiency in minor 
dressings, it’s hard 
to match 


CAMPHO-PRENIQUE 


Campho-Phenique is antiseptic, 
anodyne and healing. It can be 
applied full strength in the dress- 
ing of minor wounds, burns, abra- 
sions, ulcerations. It eases pain 
and stimulates healing. 


It is a safe prescription for home 
follow-up between calls. 


It is an excellent recommenda- 
tion for household emergencies, 
till you can be reached. 


Try it, Doctor, in your own 
household, too. The coupon will 
bring you a trial bottle. 


Three forms—liquid, ointment, 
powder. 


CAMPHO-PHENIQUE COMPANY 
500-502 North Second Street INC-5 
St. Louis, Missouri 

Send sample of Campho-Phenique for 
personal use. 




















able. If interested, write or wire Dr. 
Walter R. Bartig, Chairman of the 
Convention, 515 Medical Arts Bldg., 
Duluth, Minnesota. 


MISSISSIPPI 
A bill has been introduced in the 


State legislature which proposes to 
regulate the practice of podiatry. 
Under this bill Podiatry is declared to 
mean “the diagnosis and medical, 
mechanical, electrical, and surgical 
treatment of the minor ailments of 
the human foot, such as corns, cal- 
louses, warts, ingrowing and abnormal 
nails, bunions and similar conditions”. 
Podiatrists are to be permitted to use 
“such mechanical appliances as may 
be deemed necessary for the relief or 
cure of such ailments of the feet, ex- 
cept partial or complete amputation 
of the foot or toes, surgical correction 
of the various forms of talipes and 
other deformities of muscles, tendons, 
bones and nerves requiring cutting 
operation, or the use of anesthetics 
other than local anesthetics related to 
the part affected used to prevent 
operative or mechanical pain, provided 
that massage of the leg in connection 
with such treatments is not prohibited. 
Diseases and conditions of the feet 
produced by kidney, heart and other 
systemic diseases are not to be treated 
by persons licensed under this act”. 


NEW JERSEY 


Report of Convention 


THE PURPOSE OF A CONVENTION is 
threefold; one, to unite the members 
of the profession for a common pur- 
pose and that purpose primarily is to 
create good fellowship and exchange 
ideas notwithstanding the fact that at 
a convention one meets old acquaint- 
ances and renews friendships; second, 
to learn more about his profession by 
means of scientific lectures and dem- 
onstrations offered for the practitioners 
benefit by learned and experienced 
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professional men; third, to create such 
ethical publicity about the convention 
and its program to the public that the 
laymen will become conscious to the 
type and kind of professional work ex- 
ecuted by the chiropodist, and to in- 
struct the laity by means of this same 
publicity about the chiropody profes- 
sion and the dangers that lurk nearby 
when home treatment of a foot con- 
dition is attempted. 

The 1934 Annual Convention of 
New Jersey aptly covered all of the 
three requirements set down, and ac- 
cording to the numbers in attendance, 
the convention committees certainly 
were rewarded for their efforts be- 
cause a greater registration than any 
convention before was shown. Good 
fellowship reigned supreme and the 
scientific program was par-excellence. 


So far as publicity, the newspapers 
of the state gave the society three dif- 
ferent write-ups and the number of 
inches of such news value was by far 
any given to a previous convention. 
Several hundred inches were received 
from the Clipping Service Bureau 
which the Society employs to send 
them such articles on Chiropody. 

The banquet speaker, Dr. Reuben 
Gross, Dean of the First Institute of 
Podiatry, New York, delivered a most 
eloquent oration on the subject, “What 
the Future Holds for Chiropody.” So 
excellent was this subject presented 
that Judge Robert Carey of Jersey 
City, gubernatorial candidate in New 
Jersey, spoke of it and praised the 
speaker for his masterful approach to 
the subject, and in return Judge Carey 
was so inspired that he said, “Elect me 
Governor, and I will see to it that the 
profession of Chiropody gets fair 
play.” Judge Carey, one of the two 
guest speakers, himself masterfully de- 
livered a great and inspiring message. 

Dr. Hans as toastmaster proved ex- 
ceedingly capable and equally fit at 
that position as Chairman of the Con- 
vention. Dancing, novelty stunts, 
Hollywood talent, and prizes for the 
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lucky ladies were part of the evening’s 
entertainment. On Friday night, the 
Central Division acted as host to the 
State Convention, and a buffet supper 
was served after which the crowd set- 
tled down to listen to song selections, 
piano solos, and magical tricks. The 
magic was offered by our own Ernest 
C. Stanaback. This evening was en- 
joyed immensely. 

The Convention committee is to be 
congratulated on their success in 
staging such a great convention at 
Asbury Park, a task that beforehand 
seemed Herculean, to surpass a past 
convention. 


One main feature of the business 
session of the convention was the pass- 
ing of the new constitution which 
renovates the state society into an or- 
ganization much like that of our 
N.A.C. national set up. The President 
of the State Society will now be elected 
by delegates instead of the entire mem- 
bership at one time. The various divi- 
sions will conduct such business that 
ordinarily had the attention of the 
State body. Now only state questions 
will be taken up by the state body and 
each division will regulate their own 
body much like the State Society did 


under the old constitution. 


OKLAHOMA 


Annual Convention 


ONE OF THE BEST conventions ever 
held in this state occurred on April 
8 and 9, and functioned successfully 
under the direction of the President, 
S. D. Tomlinson, and Secretary Floyd 
E. Trippet, and assisting committees. 
The meeting place was the Skirvin 
Hotel, Oklahoma City, and all sessions 
were well attended. 
Features on the program were: 
Lectures: Peroneal Palsy; Its Causes 
and Treatment by Dr. S. D. Tom- 
linson, Oklahoma City. 
Building an Ethical Practice, by Dr. 
L. von Shelton, Tulsa. 
Splay Foot; Its Causes, Effects and 





Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





SHOP OFFICE 

231 East 37th St. 
New York, N. Y. New York, N. Y¥. 
Vanderbilt 3-3490 Volunteer 5-3521 














FLAT FOOT 





Patients will find that 
Antiphlogistine affords much 
comfort and relief from the 
pain, swelling and _ tender- 
ness which so frequently ac- 
company this condition. 


It may be applied hot each 
night upon retiring. 


Sample on request. 
ANTIPHLOGISTINE 


The Denver Chemical Mfg. Co. 
163 Varick St. New York 
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A Professional 
Necessity 


PEDS—a patented foot protector—selling to 
thousands of women everywhere—are now of- 
fered to the profession at considerable saving. 
PEDS-—sterilized and worn under the stock- 
ing, protect the entire foot, keeping bandages 
smooth, aseptic and clean, preventing contam- 
ination from soiled stockings. 

PEDS— moreover, hold dressings, pads or 
shields properly in place. 

PEDS—carefully made with elastic edges and 
non-slip heels, bring immediate foot comfort 
to your patients. 


Prescribe PEDS for 
Every Patient! 
PEDS are made in all stocking sizes. An added 


convenience to every patient and so inexpensive 
you can afford to give away with the treatment. 


Mercerized Lisle—1 doz. in a box. Assorted 
sizes. Each pair individually packaged $1.80 
doz. postpaid. (20c pr. if purchased singly) . 
Pure Wool— $4.00 doz. postpaid (50c pair 
if purchased singly). 
Furnish Peds — or ask your patients to buy 
them at 5 and 10 Cent Stores, Department 
Stores or Specialty Shops. Wholesale price list 
on request. Order your trial dozen today! 






RICHARD PAUL, INC. 
Menulacturer 


Cooper Bidg., Los Angeles, Collf. 
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Treatment, by Dr. Floyd E. Trip- 

pet, Bartlesville. 

Discussion by Members: Doctors D. L. 
Blakely, R. V. Morris, W. D. Long, 
William Scopel. 

Care and Treatment of Children’s 
Foot Ailments, by Dr. W. J. Petty, 
Tulsa. 

Germ Life, Avenue of Infection and 
Diseases Produced and Their Treat- 
ment, by Dr. H. H. Johnson, Enid. 

Discussion by Members: Doctors F. 
Switzer, S. E. McKenzie, A. Ras- 
mussen, F. M. Hatcher, Sam Tom- 
son. 

Skin Conditions of the Feet (Illus- 
trated by Slides), by Dr. William E. 
Eastland, Oklahoma City. 

Dental Pathology of Interest to the 
Chiropodist, by Dr. J. B. Jenkins. 
Bunion Operations, by Dr. Earle D. 

McBride, Oklahoma City. 

Address of welcome by Honorable T. 
G. McGee, Mayor of Oklahoma 
City. 

Selection of next convention city. 

Surgical and Chiropodial clinic with 
demonstration of special treatment 
of selected cases at the Salvation 
Army Dental Clinic. 

Dr. Eastland is a well-known derma- 
tologist, and Dr. McBride, a famous 
orthopedic surgeon. Dr. J. B. Jenkins, 
who also appeared on the program, is 
a dental specialist of high rank, and 
we feel fortunate in having been able 
to secure them for the scientific 
program. 

A semi-annual convention will be 
held at Tulsa on October 8 and 9 and 
the Arrangement Committee has 
started work on elaborate plans. 

Dinner parties and teas for the ladies, 
and a banquet and dance were in- 
cluded on the social program. 

Officers elected for the coming year 
are S. D. Tomlinson, President; W. J. 
Petty, Vice-President; and Floyd E. 
Trippet, Secretary-Treasurer. 


Complete Society News to date in 
next issue. 
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PENNSYLVANIA 
Central Division 


A MEETING OF THE CENTRAL DIVI- 
sion of the Chiropody Society of 
Pennsylvania was held on February 
18th at Danville, with Dr. Stuart 
Faust acting as host. The following 
officers were elected: 

Chairman, Harry O. Hoffman, 
Pottsville. 

Secretary-Treasurer, Emil Wetzel, 
Mount Carmel. 

Members of Council, George Wendt, 
Sunbury; John Startzel, Shamokin; 
William Kerr, Sunbury. 

Member of Board of Governors, 
Mazie Ranck, Lewisburg. 

The next meeting of the Central 
Division will be held at the Hotel 
Necco Allen, Pottsville, on April 8th. 


Eastern Division 

THE EASTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held 
its regular monthly meeting in the 
Central Y. M. C. A. Building on 
March 13th, at 8:30 P.M. Dr. Wm. 
Ziegler, presiding. 

The Scientific Committee presented, 
as its guest speaker, Dr. Beardwood, 
head of the Diabetic Clinic of the 
Presbyterian Hospital. Dr. Beardwood 
discussed most interestingly diabetes in 
relationship to its manifestations in the 
feet. He first spoke of general symp- 
toms as excessive thirst, increased urin- 
ation, excessive appetite and rapid loss 
of weight. As local symptoms in the 
feet he mentioned absence of the pulse 
of the Dorsalis Pedis and Posterior 
Tibial Arteries, cold feet and peculiar 
color of feet. He also mentioned ul- 
cers, rebellious to treatment and a ten- 
dency to gangrene from stubbing toes 
or pressure from tight lacing of shoes. 

He stressed the importance of co- 
operation between the chiropodist and 
the physician stating that the chi- 
ropodist was often in a position to first 
recognize diabetic symptoms in the 
feet and direct such cases to a physi- 
cian for systemic treatment. 
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ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 





KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, RB. I., U.S.A. 
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PATIENTS 


bathe with impunity 


@ Drybak, the waterproof ad- 
hesive plaster, brings a new 
freedom to patients who must 
wear strappings or dressings. 
They can ow without danger 
of water loosening the adhesive 
backcloth. Drybak is sun-tan 
in color. It stays clean. The 
edges will not turn up. 
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e COSTS NO MORE THAN 
REGULAR ADHESIVE 


\ NEW BRUNSWICK. NW 4 f CHICAGO, tht 


PROFESSIONAL SERVICE DEPARTMENT 


ADHESIVE PLASTER 
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The Valiant... $6 


Other 
ENNA JETTICK 


Shoes for Women 


$$ and 6 


189 Sizes and Widths 
1 to 12 
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The VALIANT 
...A Shoe That Lends COMFORT 


and Disguise to Bunion Sufferers 


Deft design has made of the Val- 
iant a most acceptable shoe for 
women with foot troubles, and a 
helpful ally of yours during treat- 
ment. 


The long inside counter support- 
ing the longitudinal arch, the 
built-in pad of heavy rubber for 
extra support, a snug fit at the 
heel and ample tread room .. . 
these are so combined as to con- 
ceal the presence of bunions, en- 
larged joints and swollen feet, 
while offering no obstacle to suc- 
cessful treatment. 


The Valiant is made in sizes 
34 to 9, 
AAAAAA to EE 


The Enna Jettick dealer in your 
community will be glad to point 
out the helpful features of this 
shoe, in your office, if you will 
simply telephone him. 


ENNA JETTICK SHOES, INC. 
AUBURN, N. Y. 


“You need nu longer be told that you have an expensive foot.” 
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UNDER BODY WEIGHT 


springs back when foot is relaxed 


@ The scientific toe-spring of this 
new Walk-Over last allows the 
foot to lengthen under weight 
of a step and return to normal 
when relaxed. The shoe keeps its 
shape and perfect fit at all times. 
More comfort, support and bet- 
ter posture for your patients. 


The GoveRNoR: Unusual 
amount of toe room yet the toe 
does not look wide. Ample ball 
and tread. Snug fitting arch, 
ankle and heel. A “Third Step” 
Walk-Over Shoe with the Main 
Spring* Arch that continues the @ Walk-Over dealers everywhere are ready 
good work of foot correction of to carry out your prescriptions. 
Walk-Over “First” and “Second Geo. E. Keith Company, Campello, 


Step” shoes. Brockton, Mass. * REG. U.S. PAT. OFF. 


WALK:OVER 














